tient has good control of the anal sphincter, the urine being passed, as a rule, only about once in two or 
It must be borne in mind that the operation under discussion is for exceptional cases of such a nature as to preclude the hope of relief by plastic surgery. Hence these women are in a pitiable condition and should not be expected to perform their marital duties, much less expose themselves to the risk of pregnancy. At least in two cases closure of the introitus was made during menstrual life, and the women menstruated through the anus without any resulting ill effects. There is no particular difficulty in securing closure of the introitus at the first operation, provided the stitches are so passed as to preclude urinary contamination. The tendency of gas to pass from the rectum to the vagina can be combated to a great degree by a proper regulation of the diet. Dr. C. P. Noble, Philadelphia, said that he thought that Dr.
Garceau was very moderate in his statements as to the curability of this condition. In his experience it is far more curable than Dr. Garceau stated. He operated on 16 women, and all of them recovered and are now in sound health. Without any exception they made perfect recoveries. With reference to tuberculosis of the bladder, the question of treatment resolves itself as to whether it is primary or secondary to the kidney, and by doing a nephrectomy or nephroureterectomy it will be followed by a spontaneous cure, if secondary. He has * been surprised at the facility with which the women got well. The only man operated on by him, who had tuberculosis of the tract with lung involvement, died at a subsequent date. So far as early diagnosis is concerned, he long ago gave up all methods, with the exception of securing the urine and injecting it into guinea-pigs. This, he said, is the only certain way not to confuse the smegma bacillus with the tubercle bacillus.
He is convinced of the curability of this trouble. In one case he was misled. He had a patient with tuberculosis of the kidney and bladder whom he sent home to die, but without any treatment she made a good recovery.
Dr. J. Wesley BoVEk, Washington, D. C, agreed that the results depend largely on whether or not the disease is localized in those organs. The affections of the bladder disappear if the kidney and ureter are removed, but many eases are found in which not sufficient is done; that is, the kidney is removed and the ureter is left, and the disease tends to get worse. It is necessary to do more than one operation in these cases.
Surgeons are not justified in saying that the bacillus is not found, because they are found in urine otherwise normal, so that the presence of the tuberculosis alone is not a positive indication as to the presence of tuberculosis in the kidney.
As to the cases reported by Dr. Peterson, one point is the danger of infection following the operation due to the contamination of the vagina and bladder with rectal contents. If the introitus is closed, the opening into the rectum should be near the sphincter. Make the closure higher in the vagina and get away from the sphincter, as irritation of it means more frequent evacuation. It is interesting to know, he said, whether the vaginal secretion has a bactericidal action on micro-organisms in the presence of urine, as it has in the absence of urine. If he were to do an operation diverting urine from the bladder to the rectum, making use of the rectal sphincter as a sphincter, he would form an artificial bladder from the rectuni, bringing down the sigmoid and attaching it also, having the sphincter ani muscle act. In these cases it can be done as a preliminary procedure, and then the opening can be made through into the newly made bladder, and there would then be no risk of future contamination. 
